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THE PROGRESS OF NURSING EDUCATION IN ENGLISH HOSPITALS 
(From the Ilritish Journal of Nursing) 

“ It is always a pleasure to note the progress made from time to time in 
various institutions in raising the standard of nursing education and towards 
the attainment of a uniform standard. It is, therefore, with gratification that 
we record that St. Thomas's Hospital has now adopted the three-years’ standard 
of training and certification. Until quite recently nurses trained in this insti¬ 
tution received no certificate, and were placed on a register kept by the authori¬ 
ties at the end of a year. We congratulate the committee of this hospital on the 
action now taken, feeling sure that it is an act of justice not only to the nurses 
trained in the school, hut to the profession at large and to the sick. 

“ At Guy's Hospital a new departure was made last year in the inaugu¬ 
ration of a Preliminary Nursing School, thus systematizing the training. Not 
only is it of great benefit both to the probationer and to the school that she 
should receive instruction in such subjects as elementary anatomy, physiology, 
hygiene, dispensing, bandaging, use of instruments, bedmaking, housework, sick¬ 
room cookery, etc., before entering the wards, but during the course the matron 
and teachers have an opportunity of judging of the suitability of the pupils for 
nursing work, and those who are obviously unsuited can be weeded out before 
entering the wards at all, thus relieving the ward sisters of much unnecessary 
trouble and anxiety, and the patients of the ministrations of incompetent attend¬ 
ants. The preliminary training course at Guy's extends over six weeks, and the 
fee for the course, including board, residence, tuition, and practical work, is six 
guineas. 

“ While preliminary training for probationers is becoming increasingly recog¬ 
nized as desirable, it is probable that only' in the largest hospitals will it be 
possible to organize courses of this kind, and the need of a central preliminary 
school, working in connection with all general training-schools, is becoming 
increasingly apparent. 

“ At the London Hospital the committee have had under consideration the 
desirability of encouraging the best nurses to remain in the service of the hos¬ 
pital, and have decided to give every member of the nursing staff an addition 
of five pounds per annum to her salary after six years from the date of her 
entrance as a probationer. Further, after the expiration of eighteen years’ 
service, at a minimum age of forty-five, all members of the nursing staff will 
be eligible for pensions, the pension given being full pay without any allowances, 
calculated on the actual average pay’ received during the five years previous to 
the sister or nurse relinquishing her active connection with the hospital. The 
weak point in the scheme seems to be that ‘ pensions are only to be paid during 
the pleasure of the committee.’ Thus the nurses cannot have the assurance of 
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a certain provision in their old age, although, no doubt, the committee would 
not feel justified in withholding a pension without grave cause, so long as they 
were financially in a position to pay it. 

“ The examination of probationers at this hospital is conducted by an out¬ 
side medical examiner; undoubtedly a right principle, but to be complete 
there should be also associated with him a nursing examiner to conduct the 
examination in practical nursing, who should be unconnected with the hospital.” 


SCHOOL NURSING IN LIVERPOOL 

[As the system of placing a nurse in the public schools has been recently 
established in New York, this account of the school work, taken from Nursing 
Notes , may be of interest to our readers:] 

“ I have been asked to give some particulars of the school nursing work in 
Liverpool, where we now have nineteen schools, being visited from once to three 
times a week, and in which from five thousand to six thousand dressings are 
done each month. 

“ The children are suffering chiefly from minor ailments, such as broken 
chilblains, sore heads, neglected cuts, eczema, etc., but cases of ophthalmia are 
constantly met with, and occasionally the nurses have to report to the teachers 
the discovery in an early stage of some infectious disease. 

“ Children are also sent to hospital through the teachers when they require 
spectacles, or for treatment when they are found to be unfit to come to school. 
When the nurse finds that a child requires more frequent attention than she can 
give on her visits, she is passed on to the district nurse of the district in which 
she lives. 

“ The difficulties connected with the work have never been great, and are 
now practically nil; managers, teachers, parents, children, and even caretakers 
seem now to be quite anxious to assist in making the nurses’ work a success 
and in supporting her in every way. The average number attended to at one 
visit varies from fifty to one hundred, in larger schools sometimes more, and 
in one or two smaller schools or departments of schools there are fewer. The 
temporary dispensary is sometimes held in a cloak-room, sometimes in a class¬ 
room, given up for the purpose, sometimes in a gymnasium. 

“ Perhaps the best idea that can be given is to describe a visit to one of the 
schools. 

“We reach the school and go down to the cloak-room a few minutes before 
the children are sent to nurse. We find the caretaker waiting, who has arranged 
the room with a table across the window covered with white oilcloth, which has 
been carefully rolled upon a stick so as to prevent it from cracking. The box 
containing lint, bandages, ointments, lotions, enamel trays, and small enamel 
basins is set ready for use, and he asks, ‘ Have you everything, nurse? Can 1 
do anything more for you?’ etc. Only a nurse who has had to overcome the 
difficulties arising from having to deal with an unpleasant caretaker can appre¬ 
ciate the kindness of this man. 

“ The key of the box, which is kept by the head-mistress, has been sent down, 
and while the water is heating in the kettle on a gas-ring provided for the 
purpose and attached to a gas-burner in the lavatory close by, nurse prepares 
for her patients. Strips of plaster, cut ready and kept in a round tin box, are 
laid out, lint, ointments, bandages in neat array, and the basins for lotions. 
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The children come in classes, in charge of a monitor, and one by one are exam¬ 
ined By nurse. Some very dirty hands and feet and, alas! also faces, must be 
washed before any dressings can be thought of, and one of the older pupils is 
put in charge in the lavatory to see that this is done quickly and nicely. 

“ Each case is dressed and attended to speedily and in order and then passed 
back into school. There are fifty children this afternoon, and nurse is busy from 
two-thirty to four-thirty. 

“ The names and addresses of five children are taken and a report of them 
given to the head master or mistress, suggesting that they be seen by a dis¬ 
pensary doctor or at a hospital. One child has a bad cut across the knee-joint, 
one has very bad eyes, and there are two eases of serious eczema. 

“ Nurse now clears away. All the used dressings are gathered off the enamel 
tray and wrapped up in newspaper to be burned by the caretaker, all the utensils 
are carefully washed and then rubbed over with turpentine and replaced in the 
box, the oilcloth rolled up, and the room is as neat and tidy as it was before 
nurse started her work. 

“ As we take our way back to the home we are more than ever convinced 
of the usefulness of a nurse’s visits to the schools e‘tended by the poorer chil¬ 
dren, not only as a preventive measure, but as a means of decreasing the present 
suffering, especially among the little ones and in the winter time. Boys and 
girls are, of course, seen separately, except in the infant departments. The cost 
per school is from eight pounds to ten pounds per annum, which at present in 
Liverpool is met by the association, assisted by private subscriptions from school 
managers and others interested. In a school of two thousand children the cost 
per annum would be one penny per child, and so on according to the number in 
the school. “ S. W.” 


queen Victoria’s jubilee institute for nurses 

During the past year thirty-one new branches in England, five in Wales, 
eleven in Scotland, and seven in Ireland have been added to the institute, which, 
as our readers know, covers the whole country with a system of visiting nursing. 
The number of associations now affiliated in this way is five hundred and sixty- 
seven, and the nurses working in Great Britain and Ireland number one thou¬ 
sand and seventy-four. Nursing Notes says: 

“At the beginning of the year the council of the Queen's Institute appointed 
a superintendent of affiliated county associations, whose duty it is to regu¬ 
larly visit such associations, seeing all nurses working in the affiliated dis¬ 
tricts, together with the principal members of their committees, and thus, 
with the help of the county superintendent, also a Queen’s Nurse, acquaint¬ 
ing herself fully with the lines of work in each county. It is interesting to 
find in counties as far apart as Cumberland and Hampshire, or as distinct 
in character as Sussex and Nottinghamshire, that, allowing fully for local differ¬ 
ences, the methods of work, even the inevitable difficulties and prejudices, are 
almost identical. The aim of the county associations is to provide fully trained 
nurses to all districts which can adequately maintain and fully employ them. 
For those places where neither local funds nor the amount of work authorize 
the employment of fully trained nurses village nurses are provided. These are 
country women trained by the county associations, in nearly every case gener¬ 
ously helped by the county councils. These nurses are fully qualified midwives, 
who also receive training in the elements of general nursing, and in return for 
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such training work at a lower rate of remuneration for a stipulated period in 
districts where maternity nursing is the principal need. It is encouraging to 
find the good standard of nursing required and maintained in these county asso¬ 
ciations, and the keen interest taken in the welfare of the nurses and the success 
of the work, both locally and by the central committees. The responsible position 
of the Queen’s Nurses appointed as county superintendents is greatly strength¬ 
ened by the cordial relations existing between them and the committees of their 
respective county associations, and also by the pleasant, helpful tone of the 
nurses, for whose standard of work they are held responsible.” 


ITEMS 


We have had pleasure in receiving the “ Report on the Hospitals and Chari¬ 
table Institutions of New Zealand,” presented to both houses of the General 
Assembly by Mrs. Grace Neill, who, as our readers will remember, is a trained 
nurse holding the position of Assistant Inspector of Hospitals under the govern¬ 
ment. 

Mrs. Neill’s report is u. splendid piece of work, and a most gratifying evi¬ 
dence of the fitness and ability of a trained woman for public service. Mrs. 
Neill was one of the first of that small but now slowly increasing group of 
trained nurses who are employed by their countries in executive positions. 

Of the New Zealand registration law she says: 

“ An act to provide for the registration of trained nurses in New Zealand 
came into force on January 1, 1902, and a large number of trained nurses have 
availed themselves of its provisions. The act in no way interferes with the 
right of every person to employ whatever nursing he may desire, nor does it 
interfere with the employment of any untrained woman by a medical man or 
the public. The State merely gives a reliable list of nurses who have undergone 
three-years’ training in a general hospital, and whose training has been tested 
by State examinations.”- 


Miss Kimber's many friends among nurses, both her own old pupils and 
others, will be glad to hear of her continued good health and happiness in her 
family circle. Miss Kimber divides her time between her mother’s home in 
London and her brother’s in the country. 

To those who remember the stress of life on Hlackwell’s Island there could 
not be a stronger contrast than her letters now show, with her housekeeping, 
gardening, girls’ clubs, and church interests. 


REMINISCENCES OF A FRENCH HOSPITAL 
[Tiie writer of the following article is a Swedish trained nurse who has 
travelled much and has seen hospital life in different countries:] 

“ Medical men in France have succeeded in excluding nuns from most of the 
hospitals and replacing them by lay sisters, but nursing is still on a very low 
plane there and does not correspond to modern medicine, which in France is very 
advanced. 

“When I say nursing stands low I refer to the period about 1895, when 1 
arrived in Paris. 
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“ In those days I was very hungry for knowledge and eager to learn different 
methods, and had gone there to be taught their way of nursing. 

“ In France the hospitals being government or State institutions, no for¬ 
eigner can be employed, as a rule. However, by special permission I was allowed 
to attend the lectures for the nurses. 

“ As I, however, insisted that I had come to work with the patients and do 
what their own nurses did, I was answered that Paris surely offered other 
material for knowledge and enjoyment for a woman of education than manual 
labor in a sick-ward. When I explained that I had travelled to France, not to 
enjoy myself, but to study in the hospitals, the authorities, shrugging their 
shoulders at my eccentricity, allowed me to work in J/liopital dc la Pitie as a 
nurse without salary, and paying my own expenses outside the hospital. 

“ Consequently I lived in a boarding-house, where every morning at six 
o'clock I had my breakfast before starting for the hospital. In the middle of 
the day the hospital was kind enough to give me a lunch with the nurses, and 
in the evening I had my dinner after reaching my boarding-house at seven- 
thirty P.M. 

“ In each ward, male and female, was a man whose work it was to sweep 
the floors and lift the patients, place them on stretchers, and carry them to the 
bath-rooms, where they were handed over to the nurse. In the male surgical 
wards was a male nurse called a ‘dresser,' who helped the surgeons with theii 
dressings. 

“ So as to secure the services of the head nurses, for a long time they were 
allowed to be married, and each had a small apartment consisting of three 
rooms, where they had their husbands and children living with them. Gener¬ 
ally such an apartment was in the rear of the ward, so that the night nurses 
could report to the head nurse in case of anything serious happening in the 
night. 

“ Meals were served to the patients in a very unappetizing manner, but the 
food was good and of sufficient variety to tempt a poor appetite. 

“ When the professor, called ‘ chef,’ made his rounds in the morning with 
his internes and students and young doctors he was also accompanied by a 
pharmacist, who carried a book in which all the professor’s orders were written. 
After rounds the book was sent to the plinrmacy, from where for each patient 
prescribed for the dose sufficient for twenty-four hours was sent in a small 
bottle, which, when it arrived in the ward, was put on a small table beside the 
patient’s bed, from where the nurse measured it out to him in spoonfuls, or, 
if he were able, he took it himself. 

“ La Pitie was a very old hospital, lull it possessed a most complete and 
modern small operating-theatre. Nowhere have I seen more rigorous and perfect 
antisepsis and asepsis. Let me say here that T saw wonderfully perfect results in 
the ward. 

“ Talking of antisepsis, Dr. Berger, for instance, allowed no glass basins 
in his operating-room. He claimed that though they were very ornamental, 
they could not be sterilized ns completely ns the very thick china ones he made 
us use. After these with cleansing and soaking had been sterilized ns well as 
glass ones ever could be, just at the last moment,—in fact, while the surgeons 
were scrubbing their hands,—the nurse poured alcohol in each basin and lit 
it with a match, and not until the flames had licked the entire inner surface of 
the basins was the sterile wafer for sponging poured into them. 
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“ Dr. Bournoville luis done it great deal to improve nursing, but 1 am afraid 
the revolution will not be complete until he gets a thoroughly trained nurse to 
start a training-school. French people are wonderfully bright and quick at 
learning, but, as all the world knows, they are not practical. French doctors 
are very clever and scientific, and it would seem their work must be often ruined 
by lack of nursing. 

“ The nurses mostly belong to the servant class. They went to lectures 
between eight and ten in the evening after having been on duty from six A.M. 
The lectures were given by medical men in one of the amphitheatres used in 
the morning for lectures to the students. 

“ The head nurses gave us lessons in bandaging, in the names of instru¬ 
ments, and practical demonstrations. 1 still have a list of our themes: adminis¬ 
tration, anatom}', physiology, asepsis and antisepsis, hygiene, pharmacy, con¬ 
finements, practical exercises. 

“ At the end of the term of nine months examinations were held. We had 
written examinations, and wrote our papers under strict surveillance. We had 
also examinations in practical demonstrations, with quite severe boards of 
examiners. Since I left head nurses have to pass an additional examination. 
French midwives study very hard for three years and are very competent. In 
no country in the world are women during confinement helped more skilfully 
than in France. 

“ The nurses’ dormitories were miserable rooms, with four beds, a chair 
or two, and one small washstand in each, and the nurses had their meals in 
a kind of shed next to the kitchen. 1 told them that if they would make a 
comfortable home for nurses in the hospital they would gel a better class of 
women in. 

“ It is still a new idea for French girls of good family to earn their own 
living, but in time they will learn to do it. The doctors looked with much 
astonishment at me working in the wards, and could not understand that a 
woman of education and good social position would of her own free will choose 
to labor in a sick-ward. They seemed unnble to understand the true pleasure 
I found in it, and were constantly trying to persuade me to study medicine. 
In fact, they treated me as a medical student, in spite of my persistently 
claiming not to be one, and they taught me things and explained things to 
me which they would never have thought of debating with their own nurses. 
The professor often addressed me at the clinics and asked me questions. 

“ When I left France 1 wended my way to the new world of America, where 
1 had been told nursing stood very high. 

“ I have often wondered why different nations are so unwilling to be taught 
by others. Each country has something it can teach to the others, and unless 
we realize this, our education cannot be international and broad, and, after all, 
that is what we aim at. Why should not wlmt is clever and good be spread 
the whole world over? The whole world seems to me like one country. Why 
should we not all learn that a thing can be done in more than one way, and 
that more than one road leads to Rome? 

“ France can leach America a great many things, but America can teach 
France how to educate nurses. 




Cari.i Andersen.’ 



